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COVER LETTER

TO: Kegistration Section
Division of Corporations

PLUMBING BY TOMLLC
SUBJECT:

Name of Limieed Lizbility Company

The enclosed Articles of Amendment and fee(s) are subminied for tiling,

Picase return all currespondence concerning this matter (o the following:

ARIANNA CARRINGTON-HOOKER

Name of Person

INNOVATIVE TAX SOLUTIONS OF CENTRAL FLORIDA INC

FirmCompany

1078 E SILVER STAR RD

Address

OCOEE FL 34761

Citv/State and Zip Code
407-499-2967

E-mail address: tto be used for future annual report notification)
For further intormation concerning this matter, please call:

ARIANNA CARRINGTON-HOOK ER 407 499-2967

~ __alg i
Name of Person Arca Code

Daytime Telephone Number

Enclosed is a check for the lollowing amount;

= $25.00 Filing Fee 0 $30.00 Filing Fee & ) $35.00 Fiting Fee & [J $A0.00 Filing Fee,
Certificate of Status Certifted Copy Cenificate of Status &

tzdditional copy is encheed) Certified Copy
Ladditional copy ix enclosed)

Mailing Address: Strect Address:
Registration Scction Registration Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahussee, FI. 32314 2415 N Monroe Street, Suile 810
Tallzhassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PLUMBING BY TOM LILC

{Name uf the Limited Linhility Company as it now sppesr. ol gur records,)
(A Floridu Timited Libilty Company)

- - . - - . . - ErNd - 2 ¥ -
The Ariicles of Organization for this Limited Liabiiiiy Company were filed on 932019 and assigned
119000222844

Florda document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new name ntust be distinguishahle and contain the words “Limiied Liability Company." the designstion “LLC™ ot the abbreviation =L.1..C."

Enter new principal offices uddress, if applicable:

[Principal office address MUST BE A STREET ADDRESS) o —32

Knter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Enrer Floridu sireet address

. Florida
Ciyy Zip Code

New Repistered Agent’s Signature, if changine Repistered Azent:

Phereby accept the appoinnment as registered agent and agree to act in this capacity. | firther agree 1o comply with the
provisions of ull statutes relative to the proper and compleie performance of my duties, and Iam fumiliar with und
aceepl the ohligations of my position as regisiered agen: as provided for in Chupter 603, F.S. Or, if this decument is
heing filed to merely reflect a change in the regisiered office address, 1 herveby confirm that the limited liahilin:
company has been notified in wyiting of this change.

If Changing Registered Agent, Signature of New Registered Apent




It dmending Authorized Person(s) authorized to nranage, enter the title, nume_and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR MICHAEL CURRAN 15014 DAHOON HOLLY LANE
T Add

WINTER GARDEN ¥l 34787
= Remove

2 Change

MGR MATTHEW CURRAN 13614 DAHOON HOLLY LANE
= Al

WINTER GARDEN FI, 33747
ORemove

= hange

CeAdd

[CIRemove

:Cha;qgc

~Add

ORemove

_Change

T add

ORemove

Z2Change

CAdd

ORennve

—Change




D. I imending any other information, enter change(s) here: (duach additional sheets, if necessary.)

- ] GRA05/2024
F. Kffective date. if other than the date of filing: {optional)
I un effective date is Histed, the date must be specific and cannot be prior (o date of tiling or more than 910 days atter filing.) Pursuant o 6050207 {30b)
Note: [1'the date inserted in this block does not meet the applicable statatory tiling 1equirements. this date will not be lisied as the
document’s etfective date on the Department o State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlicr of (b} The 90th dav afier the
record s filed.

AUGUST 3 2024
Dated '

-,

oL ; P :
/é} e 2;\36 A/?z_ﬁf‘n

sigratugf of o mefuber o7 authorized representative of & member

THOMAS BOFINGER

Typed or printed name of Migec

Filing Fee: $25.00



